8A. INTERKARPAL ARTRODES och

HAKIR
PROXIMAL KARPALBENSRESEKTION oot
Operationsformular
Patientens personnummer (8838mmdd-nnnn): * —

OBS! "002 Grundformular operation” maste registreras innan utokat formular
Vid inmatning i 3C hdmtas automatiskt foljande variabler fran “002 grundformular operation”: Operationsdatum, opererad
sida, anestesiform samt operat6rernas initialer.

Operationsdatum (8388-mm-dd): * | || || || |—| || |—| || |

OPE RATION (ange ett alternativ)

[] Fyrhérnsartrodes [ LC-artrodes
[1STT-artrodes [] SC-artrodes [ LT-artrodes []RSL-fusion []RL-fusion

] Proximal karpalbensresektion ] Annan:

Osteosyntes
stift: [INej [Ja

Cirkular platta och skruvar: [1Nej [l Ja, specificera (t ex Spider, Hubcap etc):

Skruvar enbart: LI Nej [ Ja
Marlor: [ Nej [JJa

Annan metod: [ Nej [ Ja, specificera:

Bentransplantation
L] Nej
[ Ja, specificera: []frén radius [] frén crista

[J Annat (t ex bensubstitut, exciderad skafoideum), specificera:

Operationsindikation (ange ett alternativ)

[] Skafolunar (SL) ligamentskada (utan artros)
LOSLIAC  grad 1[0 grad2[] grad30 grad 4[]
[ISNAC grad1[] grad2[] grad3[] grad4 []
] Fokal artros, specificera (exv STT-leds artros):

O Lunatummalaci
[] Midkarpal instabiltet
[ Lunotriquetreal ligamentskada

[] Annan, specificera:
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